
 HAUPPAUGE WRESTLING CAMP 2017 
(Located at 500 Lincoln Blvd. Hauppauge) 

 
Session 1 —July 17th -July 21st          Session 2 —July 24th -July 28th  

This camp is not affiliated with The Hauppauge School District  
Camp Schedule 2017                                             Ability Level Grouping  

                                9:00am ---12:00pm                                                        Youth 3-5th Grade 
                         9:00-9:20     Warm Up / Running                                                Junior High 6-8th Grade 

                           9:20-10:20   Technique Session  I                                            High School 9-12th Grade 

                           10:20-10:30 Wrestling Situations 
                           10:30-11:30  Technique Session II                    *We accept individuals going into third grade. 
                           11:30-11:40  Games   
                         11:40-12:00  Live Wrestling   

Tuition Per Session 
$150.00 Resident / $ 175.00 Non-Resident.  

*All wrestlers must register and pay online at Hauppaugewrestling.com. 
$50.00 non-refundable deposit/convenience fee added to balance 

 (More than one sibling deduct $25.00) USA CARD NOT REQUIRED 
Contact Person: Diane (631) 484-8226 or Hauppwrestling@me.com 

--------------------------------------------------------------------------------------------------------------------------------------- 
I will be attending the following camp (circle)   Youth        High school 

I wish to enroll in (circle)  Session 1   Session 2    Session 1/2                                                                                    

Shirt Size is (circle) Adult- S   M   L   XL   XXL         Child- M     L 

Print Name ___________________________  Age_____ Grade______ Weight___________  

Address_____________________________ City _______________ State_____ Zip________  

Home Phone #_______________________ Cell # ___________________________________  

Email ______ __________________________ School ________________________________   

Wrestler’s Current Team Coach _________________________________________________        

Parent(s) or Guardian Name(s) __________________________________________________ 

 

 I, ________________________ give my son/daughter, _____________ permission to participate in the   
                                                     Parents Signature 
Hauppauge Wrestling Camp.  I understand that in the event of an accident or injury, only emergency medical care 
 will be provided & hereby authorize the rendering of such medical care as may be required.  I forever release  
the coaches, clinicians, Hauppauge Wrestling Club, and the Hauppauge School district or other participants from any  
and all liabilities, claims, demands, or losses of any kind, including physical injury arising from participation in this camp and  
assume full liability for my child. 

mailto:Hauppwrestling@me.com

